12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemeptal report is true and accuratg.and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjfustee empowerad to execpt€ this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment With/an address, vw\ othepd&e empowered.
[[25/02 (222)3¢0- 3557

SIGNATURE: ek e REQUIRE
TYPED OR PRINTED‘JAME OF ING OFFICER OR DIRECTUH Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED 2
~t
J
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # H89360 ' Secretary of State
1. Entity Name 01-29-2003 90309 044 ***158.75 i
NEW LIGHT ELECTRIC, INC.
Principal Place of Business Majling Address VUwarm— - -
2050 TILTON RD. P. 0. BOX 8206
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34985
_ 2. Principal Place of Business 3. Mailing Address
L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2687658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P = hlame: = - B e S P b
GARY JOE :
VIGRASS’ Street Addrass (P.O. Box Number is Not Acceptable} /
2050 TILTON RD
SUITE 1
PORT ST LUCIE FL 34952 City FL [ Z7Cos
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIM FEE IS $150.00 . '
- . Election C ign Fi i
Ater ay 1,2003 F wil b $550.00 o St Comong s $5.00 ey ce
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE D change [ Addition g
NAME VIGRASS, GARY JOE NAME S
streeT aooress | 2050 TILTON RD STREET ADDRESS 3
orv-si-oe | PT. ST. LUCIE FL CIy-&7-21P 8
o
M STD [ Delete TTLE O ctange [ Adeition | &
HAME VIGRASS, CAMILLE JOAN NAME
sTaeet anoress | 2050 TILTON RD STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL GiTY-$T-2P
-1 = TITLE amma T ez e e = - R e = ’ - T " chidnge ™[] Addion|” ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-81-21P CITY-$T-2IP
TILE [ Delete TIRLE [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



